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1bis is to actnowr.dge tbat )'Ot1 bave filed a Notific:alion of RegUlated w- Activity for lbe 
ins1allali011 loc:alal a1 lbe addJess shown in lbe box below to comply with Sec:lion 3010 of lbe 
RosooiR:e Ccmsorvalioo aad Rec:ovely Act (RCRA). Your EPA ldeotilicalion Number for tbat 
ins1allalioo _... in lbe box below. The EPA ldenlifi<:alion Number 1111111 !It · chK''d on aD 
sllippiDg maaif- for 1iaaspolliDJ bazanlous wastes; 011 all Bienoial RqJons tbat geaeraton of 
bazanlous waste, aad owuers aad opendOn of bazanlous ..- - stonge aad disposal 
facilities 1111111 file with EPA; 011 <.U applioalions for a Federal llazudous w .... Pemdt, aad otber 
bazanlous waste ........... IIOports aad doeuments !OCJuilod under Subtitle C of RCRA. 
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Form Approved. 

B. Subsequent Notification (co'mp/ete item C) 

EPA Form 8700-12 (Rev. 11 -85) Previous edition is obsolete. on reverse 
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Tl>H TDH 
P!•.:a~e prmt o: type with ELITE type (1:ichMliCt6n/inchi m the unshaded areas only. 

Form Approved OMB No. 158·$7.9016 
GSA No. 0246-EPA·OT .,.,. ,-PA U.S. I!:NVIROHMI::NTAL PROTECTION AGENCY 

OC · NOTIFICATION OF HAZARDOUS WASTE ACTIVITY INSTRUCTIONS: If .vou received a preprinted 
1--------..::-,--------------------------------ilabel, affix it in the space at left. If any of the 

INSTALLA
. TION':I f:PA 
1.0. NO, 

INSTALLA· 
TION 

II. MAILING 
AODRE!IS 

LOCATION 
IL OF INSTAL· 

LATION 

PLEASE PLACE LABEL IN THIS SPACE 

information on the label is incorrect, draw a line 
through it and supply the correct information 
in the appropriate section below. If the label is 
complete end correct. leave Items I, II, and Ill 
below blank. If you did not receive a preprinted 
label, complete all items. "Installation" means a 
single site where hazardous waste is generated. 
treated, stored and/or disposed of, or a trans
porter's principal place of business. Please refer 
to the INSTRUCTIONS FOR FILING NOTIFI
CATlON before completing this form. The 
Information requested herein is required by law 
fS«tion 3010 of the Resource Conservation flfld 
RfiCovery Act). 

Do.\\~}~. 0 
Ccf-e.- \\l-

0 B. SUBSEQUENT NOTIFICATION (complet~ Uem C) 
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1 1 1 1 I I I lit 
IlL 111 tlPTION OF HAZARDOUS WASTES (continued [rom front) ·· ' . ~ . · -'~ .. , , . -~ 

A. HAZARDOUS WASTES FROM NON-SPECIFIC SOURCES. Enter tho lour-digit nomber from 40 CFR P•rt 261.31 lor .. ch listed hazardous 

waste from non-specific sourcet your Installation handles. Ur.e additional aheeU If neceuary. 

t • • • • • 
ID lo lo h IFToror IFioioTs T r I I I l T 1 

1 I I 10 -.-. 12 

TT Trf T T I I I I Ill 
8. HAZARDOUS WASTES FROM SPECIFIC SOURCES. Enter the four-digit number from 40 CFR Part 261.32 for each listed hazardou$ wa5te from 

sPE~clfic industrial source~ yOur Installation handles. U~e additional sheets-if necessary. 

.... •• .. . - .-. 17 te 
.• 

l I I I I I I I Ill Ill .. zo •• .. .. .. 
I I I I I I I I Ill Ill 

•• •• .. Zl •• so 

TT TTT 1 TIT I 1 I ITT 
C. COMMERCIAL CHEMICAL PRODUCT HAZARDOUS WASTES. Enter the four-dfgit number from 40 CFR Part 261.33 for each chemical sub. 

stance your installation handles which may be a hazardous waste. ~se additional sheets If necessary. .. •• -.. .. • • •• 
I I I I I I I I I I I I I I 

31 •• .. "" o, •• •• 
TT 11-1 l T ltf r 1 T Ill ... .. .. •• .. •• 
TT TTT 1 T 1 Ill I I I 

0. LISl E.D INFECTIOUS WASTES. Enter the four-digit number frem 40 CFA Pert 261.34 for each listed hazardous waste from hospitals, veterinary 

hospitals, medical and research labortlitories your installation han diet. Use edditlona1theeu if necemry . .. .. II .. . .. . .. • • 
11 1 r 1 l lll I I I Ill 

E. CHARACTERISTICS OF NON-LISTED HAZARDOUS WASTES. Mark "X" in the boxes corresponding to the characteriatics of non-listed 

haZardous wanes your installation handlet. (5«140 CFR Pam 261.21- 261.24.1 
. . ~-•. mi. IGNITABLE Oz. coRROSIVE o~. REACTIVE D•.TOXIC 

(D001J {DOOZ) ID002) (DOOO) 

I X.l:ERTIFICATION 
--:-;.,, . ' \_;c.e 

I ~rtify under penalty of law that I have personally examined and am famUlar with the Information submitted in this and ail, 

at!a~fe_<! ~~cuments, an.d that based on my Inquiry of those individuals lmmedlately responsible [or obtaining the information, 

_-;; ~'.lg.{~ : .. ~ the submitted :"JfJ.· iJ true, accurate, and complete. I am aware that there are significant penalties for sub· 

""f8 /se information, 11 the possibility of fine and imprisonment. . ~ 

r~~ 
!TuR (~ tfJJ ('- !NAME Oo . TITLE (I>P< or print) (' !DATE 

[:;{)A.( - t/~ N- -a..: - (,(!,..£. '1. 1-A, u 
,_: '-"'C'E. (?(l.(;· cq·:>,=~ ?" -\(o-01-

EPA Form DI<N-l iii t:80f REVERSE 

Send orginal to: and copy: 

Mr: William Taylor, Chief Mr. Cliff Hall P.E. 

Hazardous Material Enforcement Section (GAW-HE) Texas Department of Health 
Bureau of Solid Waste Management 
11PO West 49th Street U.S. EPA Region 6 

1201 Elm Street 
Dallas, TX 75270 Austin, TX 78756 
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VIII. 
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Gtmmnlor (Soo 
:l. Grflnl"r lf1~11 1000I<nim_o ,. ..• v.,_ ....... , 

b. 100 to tnoo 1~gtrno {22o- :t~vi~;.v_;;~:i-.'.~J&·:~lj~l~l~iiWf~_~:f.;~\f;J~~Jl~~8~;~;'i),~;f~l c. LP.ss llmi1 100 kglrrio (220 .~ 
Trnnzporl"!t Ondlcn!l] Mode lfl vv..-, .. ••.cv 
n. for own wasle only .... ::. 
b. for co;~~nC;c,~l ;;ur~O~~~· i'·':'•;•:''!':;,J.:lj.K! 
t.,odo of TrmisportnUor;.'·;·_; :~·. ",. 
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02.nnil .. :.' 
D 3. !fl~lhW:ty 
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0 4. Wnler .. ,. r-----"·--'-'-"--'--'-'-'--'---"='-'-'--'-"-'-'-"-'-----"-lfJi:-,i ;j-c;: 0 5. O~hor :-: sPocUy 

0. llsl£!d It 
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c. 
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X. Ccrtiflcntlon 

'""' ., lq•"'''' ' : .•. /!, • 
.. ', ·' I .,., .. ·~ Ill I I ·;I 
c.~:_.,,,,._(r;rn /I A''' 

FYl ~::i{itu;:ll~-; ·- indicnl~ ~fovica(s) :..: 
of C01l1buslion Dovlce 

·1. · Utility Boiler· i 
2~. ~~-~~~~~~?~;loi B~lio~:.' ·_... ',_ .. 

· 3 .. ; indtlshlol Furni:lc9; . ·-.;,_ ; ..... 'J!. _. 
·I 

·:'-
-..... . -.· .. _,. 
·: .. ·: 

6 •• -_-[]_!_ 

:I certify under penally of fawt/Jat I i1ave personaliy examined and am familiar wit II ;rfl'e./nformaffon sulunflfed In fillS 
: nnd c1ll nturct1ed docun)ents, nnd tiJat based on tny Inquiry off/Jose /nctlv/cluals lrnrnedlately responsible tor olJlaining tile informaUon, I bel/eYe tiJal tile suiJtHUted Information Is frLIP., accuraiP.._, ainf complete. I am mvme >fllaf fl1ere are significant per)af!les for submlctlng false lnformaffon, lncludlilg f11e possibility of fines and :lmprisonn1ent. ; ' 
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Name ancl Oflicial Tille (type or print) 
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